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ABSTRACT 
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A SINGLE SYSTEM RESEARCH DESIGN ON THE EFFECTIVENESS 
OF MEDITATION ON STRESS REDUCTION IN A 
DIVORCED FEMALE 
Advisor: Dr. Gale Horton 
Thesis dated: May 1996 
This study examined the effects of using relaxation 
therapy on a divorced female to provide a method of reducing 
stress. 
The subject of this study was a white female who was 
monitored for 12 weeks concluded by a follow-up home visit. 
The instrument used in the study was a 25-item, self- 
administered questionnaire which was adapted from the Walmyr 
Assessment Scales Scoring Manual by W.W. Hudson entitled 
"Index of Clinical Stress" (ICS). 
The analysis was completed utilizing the Statistical 
Package for the Social Sciences X (SPSS X). The cognitive 
intervention theory was applied to help the client see 
reality as accurately as possible. This theory assists the 
client in setting goals that could be used to measure 
progress, relaxation and assertiveness training and daily 
task assignments. The results indicated the level of stress 
in the participant did decrease after intervention. 
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Over the past three decades, there has been a period 
of substantial changes in the institution of marriage in the 
United States. Two-thirds of the marriages entered into in 
recent years are expected to end in divorce or separation. 
The increase in divorce has come about because people are 
rejecting particular marriages, rather than the institution 
of marriage.1 
One of the most likely reasons for the decline in 
marital success is the well documented increase in what 
persons expect of marriage. The levels of intimacy, 
emotional support, companionship, and sexual gratification 
that people believe they should get from marriage have 
increased, while what they are willing to give very likely 
has declined.2 
Sociologists say the biggest change in American 
marriage during the last 20 years has been the influx of 
women into the worked outside the home. Many women come 
home to what has been called their "second shift" childcare 
and domestic chores their spouses do not fully share.3 
xNorval D. Glenn, "What's Happening in American 
Marriage," USA Today. May 1993, 26. 
2Ibid., 27. 
3Loraine O'Connell, "The State of Modern Marriage," Des 
Moines Register. 23 May 1993, 1. 
1 
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There has not been re-division of labor in the home. 
The friction factor in marriage has increased dramatically 
leading some couples to abandon the relationship. Some 
people blame women's jobs for the increase in divorce. 
Evidence suggests that a woman with her own income is much 
less likely to stay in an unhappy marriage.4 
Marital divorce rates have decreased throughout the 
1980's and into the 1990's couples marrying for the first 
time continue to face a 50% chance of divorce during their 
lifetime. Many other couples never divorce but remain in 
distressed and/or abusive relationships. The good news is 
that there is more information available now than ever 
before to help couples take meaningful steps to prevent 
divorce and preserve meaningful relationships.5 
In the past 30 years, there have been significant 
changes in the Black family structure. One dramatic change 
has been the gradual disintegration of marital bonds. The 
proportion of Blacks who divorce has increased, whereas the 
proportion who marry has declined. The U.S. Bureau of the 
Census of 1991 reports that in 1990 the divorce ratio was 
4Ibid., 2. 
5C. Notarius and H. J. Markman, "Strengthening 
Marriages and Preventing Divorce," Family Relations Journal 
(1995), 32. 
3 
28.2 divorces per 100 marriages among Blacks, compared to 13 
per 100 for whites.6 
Structural conditions contribute to the increased 
prevalence of marital disruption in the Black population. 
Economic changes in the past 30 years have produced major 
shifts in employment opportunities for Black males and 
females. For Black men, the change in the economy has 
resulted in a decline in their labor force participation 
rate. Studies have documented the relationship between 
unemployment or sporadic employment and high divorce rate.7 
Divorce causes one to feel a sense of loss, a failure 
of self-worth. Emotions of divorce can swing back and forth 
like a pendulum one moment you can be filled with 
bitterness, resentment, and anger and the next feeling could 
be one of the euphoria, well-being, and freedom. On the 
average, people need two years before they regain their 
equilibrium. Additional time is usually needed to detach 
from an ex-spouse and to establish a stable and satisfying 
new life.8 
Studies suggest that divorce requires more 
readjustment and reorganization than any other stressful 
"A. J. Cherlin, Marriage. Divorce. Remarriage 
(Cambridge, MA: Howard University Press, 1992). 
7Erma J. Lawson and Aaron Thompson, "Black Men Make 
Sense of Marital Distress and Divorce," Family Relations 44 
(1995): 211. 
“Genevieve Clapp, Ph.D., Divorce and Beginnings (New 
York: John Wiley & Sons, Inc., 1992), 11-12. 
4 
life event in our society, except for the death of a 
spouse.9 The long-term effects of divorce depends on how 
the breakdown of the marriage has been handled by the 
partners, by the children if any, and by the community in 
discharging its legal and social responsibilities. 
The initial separation process for women is typically 
more stressful than for men regardless of who initiated the 
separation. Divorcing women must suddenly assume the 
household tasks that may have been formerly in their 
husband's domain. The wife usually gets custody of the 
children. This is another stressful responsibility. The 
children may develop any number of transient problems in 
response to their family's rupture.10 
Divorcing men have their own set of problems. Many 
wind up in small or unfurnished apartments, bitter that they 
have lost so much of what they had spent years building. A 
large number are lost when it comes to cooking and doing the 
laundry. Fathers without custody report feeling rootless, 
shut out, guilty and anxious.11 
Interviews and assessments were used to examine 
demographic variables of reasons for divorce. Various 
conflicts, including domestic violence, were the main reason 
9Ibid., 6. 
10Ibid. , 7. 
xlIbid. , 8. 
5 
for the divorce in 50% of the families.12 The women came 
significantly more often from broken homes, and they were 
the initiator of the divorce in most cases. They felt the 
marriage had been dissatisfying for a long period of time. 
Research from the Journal of Divorce states from an 
interview from 45 divorced parents (20 fathers) with joint 
or sole custody of their school-age children revealed that 
men were better adjusted than women in 3 years after 
divorce. Men were better off financially, had more stable 
and satisfying jobs, and reported less psychological stress 
and more psychological satisfaction in the previous months. 
Better adjustment in women was also related to providing 
their own residence, without financial assistance from their 
ex-spouse and receiving social support from family and 
friends.13 
Statement Qf the Problem 
Divorce causes disruption both internally and 
externally in almost all areas of life. With divorce comes 
pervasive losses, an overload of major and minor life 
changes, a seemingly endless array of unfamiliar practical 
problems, and intense and wildly fluctuating emotions. The 
12Marie Wadsby, "Divorce Expectations of Men and 
Women," Family Practice 9, no. 4 (1992): 451-460. 
13Stewart Clarke, "Adjusting to Divorce: Why Do Men 
Have It Easier," Journal of Divorce 13, no. 2 (1989): 75-94. 
6 
stress is generally worse for spouses who are left, 
particularly if they are unprepared for separation.14 
Respondents perceptions of reasons that caused 
divorces have received considerable research attention. 
Studies have documented that substance abuse, sexual 
incompatibility, and infidelity, as well as a failure to 
comprise, lack of respect, and inability to communicate, may 
lead to divorce.13 Marriage failure has been attributed to 
educational dissimilarity and conflicting ambitious among 
whites, it is not known whether these characteristics exert 
a similar influence on Black marriages. 
Cultural value shifts, including a greater emphasis 
on self-realization and fulfillment, have been implicated in 
the United States. These value shifts make marriages more 
difficult because of combined expectations of personal 
happiness and fulfillment, have been implicated in the 
increased rate of divorce in the United States.16 These 
value shifts, make marriages more difficult because of 
personal happiness and fulfillment. Divorce has become a 
normative life event for many families in the United States, 
14Genevieve Clapp, Ph.D., Divorce and New Beginnings 
(New York: John Wiley & Sons, Inc., 1992), 32. 
1BErma J. Lawson and Aaron Thompson, "Black Men Make 




the shifts in values and their effect on family functioning 
appear to be exaggerated in the Black community. 
Gender differences in marital expectations have been 
posted as factors for the increased incidence of divorce 
among Blacks. Black women have reported that Black men's 
adoption of mainstream gender roles, their lack of emotional 
expressiveness, as well as their high rate of incarceration, 
are sources of marital distress and divorce. Also studies 
have found that Black men believe that Black women's high 
expectations of marriage, as well as their inability to take 
economic risks that might benefit the family, contribute to 
marital distress and divorce.17 
There is convincing evidence that the stress caused 
by separation and divorce can have a number of negative 
repercussions. Researchers conducted a very thorough and 
now well-known examination of the large number of existing 
studies on the topic of stress and divorce. They discovered 
the following disconcerting findings: 
• Divorced people are more frequent users of mental 
health services. 
• Separated people have an increased susceptibility 
to viruses and other illnesses. 
• Automobile accident rates double for people during 
the six months before and after separation. 
17Ibid., 213. 
8 
• Separated and divorced people have higher rates of 
alcoholism, suicide, and involvements in 
homicides.18 
The bonds that hold people in marriage are usually 
economical, legal and emotional reasons. Studies tend to 
say it is easier to deal with the death of a spouse than 
divorce. The consequences for children of divorce is often 
more serious than when one parent dies.19 
18Genevieve Clapp, Divorce and New Beginnings (New 
York: John Wiley & Sons, Inc., 1992), 33. 
19Christopher Clulow, "Divorce as Bereavement: 
Similarities and Differences," Journal of Family and 
Conciliation-Courts Review 28, no. 1 (1990): 12. 
CHAPTER II 
REVIEW OF THE LITERATURE 
Stress and Divorce 
Research from the Ohio State University states that 
people who are divorced have higher levels of depression, 
anxiety and other forms of psychological distress.1 People 
who are divorced have higher levels of depression because 
they lack supportive attachments and because they experience 
economic hardship. 
Divorced women have an average household income of 
$23,947, divorced men's income average $35,545. Divorced 
women experience the highest average economic hardship of 
any group (.939) whereas divorced men's economic hardship is 
very low (.289), lower even than married men's (.316). High 
levels of economic hardship among divorced women probably 
reflect low household incomes combined with the presence of 
children in the household—56.5% of divorced women live with 
children, compared with 18.1% of divorced men.2 
A larger percentage of divorced women than married 
women live with children—56.5% compared with 52.6%. The 
opposite pattern is true of emotional support. Divorced men 
1C. E. Ross, J. Mirowsky, and K. Goldsteen, "The Impact 
of the Family on Health," Journal of Marriage and the Family 
52 (1992): 1059-1078. 
2N. C. Gerstel, C. K. Riesman, and S. Rosenfield, "The 
Role of Material Conditions and Social Networks," Social 
Forces 64 (1991): 84-101. 
9 
10 
have the lowest average levels of emotional support of any 
group (.801) whereas divorced women's average scores of 
1.141 are not that much lower than married women's scores of 
1.191. This supports the idea that, compared with being 
married, being divorced leads to a reduction of economic 
support for women, and of emotional support for men.3 
The research on adjustment to divorce has been 
extensive, the paucity of studies assessing stress before 
and after divorce has kept the relation between 
psychological stress and marital dissolution unclear. 
Analysis of a three-wave panel data of 2,033 married women 
were interviewed and the study indicated that a crisis 
model is appropriate for understanding adjustment of 
divorce.4 
Comparisons of divorced persons with married persons 
show a pre-divorce rise in stress which then returns to 
level comparable to those reported by married individuals. 
Findings of this study support the hypothesis that pre¬ 
divorce resources and out looks influence the amount of 
stress experienced in the two years immediately following 
divorce.5 
3Ibid., 84-101. 
“Alan Booth and Paul Amato, "Divorce and Psychological 




The concept of adjustment, however, implies a model 
of divorce as a crisis where psychological stress is low 
before the event, increases as the dissolution approaches, 
and then decreases following the divorce. There is some 
evidence that extended and indefinite periods of stress 
precedes and follows divorce. The crisis model explanation 
focuses on the notion that divorce is a stressful life 
event, is considered to be one of the most stressful of all 
life events.6 
Previous research has clearly demonstrated that 
divorce and separated individuals have higher levels of 
psychological stress than do married individuals. 
Statistics reveal that the divorced and separated have an 
elevated risk of psychiatric illness, suicide, motor vehicle 
accidents, alcoholism, homicide, physical illness and 
overall mortality.7 
There are three explanations that makes a different 
prediction about the variation between psychological stress 
and divorce over time. The first perspective assumes that 
psychological stress increases around the time of divorce 
and then declines following divorce. The second perspective 
assumes that psychological stress increases around the time 
6Gay C. Kitson and Leslie A. Morgan, "The Multiple 
Consequences of Divorce," Journal of Marriage and the Family 
52 (1990): 913-924. 
’Walter R. Gove, Carolyn B. Style, and Michael Hughes, 
"The Effect of Marriage on the Well-Being of Adults," 
Journal of Family Issues 11 (1990): 4-35. 
12 
of divorce and stays at a relatively high level 
indefinitely. The third perspective assumes that the 
psychological stress is high for a considerable period of 
time before divorce and may remain at a high level following 
divorce, at least for the partners afflicted with poor 
mental health.® 
A study of 107 divorced men and women completed a 
mailed questionnaire electing locus of control, 
difficulties, decision time, and divorce stress and 
adjustment, and results were subjected to a path analysis. 
Locus of control was related to pre-decision stress, peak 
stress point, stress intensity, stress duration, and post¬ 
divorce stress and adjustment but unrelated to decision 
time. The relationship between locus of control and heavy 
stress changed over time from an inverse to a direct 
relationship.9 
Men reported less pre-decision stress, shorter pre¬ 
decision periods, lower post-divorce adjustment, and more 
external scores on Rotter's Internal-External Locus of 
Control Scale. Marriage length was directly related to 
decision time and stress duration but inversely related to 
®Alan Booth and Paul Amato, "Divorce and Psychological 
Stress," Journal of Health and Social Behavior 32 (1991): 
397. 
9Helen S. Barnett, "Divorce and Stress and Adjustment 
Model," Journal of Health and Social Behavior 14, no. 2 
(1990): 143. 
13 
pre-decision stress, point of peak stress, and post-divorce 
stress. Childless couples reported fewer difficulties.10 
The unemployment of wives emerged as a central source 
of marital discord and subsequent divorce. Men also 
identified the unemployment of wives as a significant 
marital stressor that contributed to divorce. Studies have 
reported that Black women participate in the labor force due 
to the precarious and uncertain conditions that characterize 
the earnings pattern of Black men.11 
Literature states that two Black incomes are often 
necessary to equal that of one White bread winner.12 The 
wife's unemployment often precipitates disagreements over 
which bills to pay, which bills to defer and which items to 
purchase, suggesting that a wife's unemployment generates 
marital discord in what husbands describe as a compatible 
marriage.13 
10Ibid. , 143. 
X1E. Higginbothan and L. Weber, "Upward Social Mobility 
for Black and White Women," Gender & Society 6 (1992): 416- 
440. 
12A. Hacker, Two Nations: Black and White. Separate. 
Hostile. Unequal (New York: Charles Scribner's Sons, 1992). 
13Erma J. Lawson and Aaron Thompson, "Black Men Make 
Sense of Marital Distress and Divorce," Family Relations 44 
(1995): 211-218. 
14 
Researchers have found that divergent attitudes about 
money are the most frequent areas of marital 
disagreement.14 Consistent with this finding, without 
exception, men in this study complained that ex-wives spent 
too much money on children and some resented their wives 
spending money in such extravagant purchases as fur coats 
and expensive jewelry. In their opinion, these spending 
habits made their marriages irrevocably unworkable.15 
In 50% of the interviews, men complained that the 
spending practices of ex-spouse caused them considerable 
physiological as well as marital distress. A representative 
of the study stated that "He had upset stomachs, headaches, 
and high blood pressure, because his wife saw what Whites 
had, and spent considerable money trying to keep up with 
them. Cause I could not provide things she believed were 
needed, this created numerous problems."16 
Studies have shown that periodic unemployment can 
profoundly threaten the functioning of Black families.17 
14C. B. Broderick, Couples: How to Confront Problems 
and Maintain Relationships (New York: Simon & Schuster, 
1979). 
15Erma J. Lawson and Aaron Thompson, "Black Men Make 
Sense of Marital Distress and Divorce," Family Relations 44 
(1995): 211-218. 
16Ibid. , 211-218. 
17C. L. Broman, "Gender, Work-Family Roles, and 
Psychological Well-Being of Blacks," Journal of Marriage and 
the Family 53 (1991): 509-520. 
15 
Because education alone has failed to stabilize employment 
for Blacks, the relative unemployment gap between Black and 
White increases with a college degree.18 Consequently, the 
respondents represent the "working worried" who work several 
jobs to cushion the adverse effects of periodic unemployment 
and have little time to devote to the maintenance of a 
satisfying marriage. Insufficient shared time between 
married spouses has been associated with higher rates of 
divorce.19 
According to the respondents, the jealous behavior of 
former spouses was the most frequent behavioral 
characteristic that created marital distress. Actions 
characterized by jealousy were associated with pervasive 
distrust in the relationship. Also it was reported that 
former spouses doubted their commitment to marriage.20 
Black women's perceptions of their husband's betrayal 
may be explained by the sex ratio hypothesis. The Black sex 
ratio (i.e., the number of men per 100 women) remains about 
18R. Staples, "Changes in Black Family Structure: The 
Conflict Between Family Ideology and Structural Conditions," 
Journal of Marriage and the Family 53 (1985): 221-230. 
19M. Hill, "Marital Stability and Spouses Shared Time," 
Journal of Family Issues 9 (1988): 427-451. 
2°Erma J. Lawson and Aaron Thompson, "Black Men Make 
Sense of Marital Distress and Divorce," Family Relations 44 
(1995): 211-218. 
16 
five points below that of whites, even when corrected for an 
undercount of Black men.21 
Divorce rates are higher when the ratio of women to 
men is higher. The male shortage in the Black population 
has been a major contributor to marital decline, adultery, 
out-of-wedlock births, and less commitment among working 
Black men to relationships.22 
Black men constitute only 6% of the U.S. population, 
but represent 50% of male prisoners in local, state, and 
federal jails.23 Approximately 46% of Black men between 
the ages of 16 and 62 are not in the labor force, and 32% of 
working Black men have incomes below the poverty level.24 
Violence occurs in approximately 50% of American 
households.25 According to Oliver, Black male-female 
conflict leads to assault and murder of Black females at a 
grate rate than do the intimate relationships of any other 
21R. J. Taylor, L. M. Chatters, M. B. Tucker, and E. 
Lewis, "Developments in Research on Black Families: A Decade 
Review," Journal of Marriage and the Family 25 (1990): 993- 
1014. 
22M. Guttentag and P. F. Secord, Too Many Women: The 
Sex Ratio Question (Beverly Hills, CA: Sage, 1983). 
23R. Staples, Black Masculinity: The Black Male's Role 
in American Society (San Francisco: The Black Scholar Press, 
1991). 
24L. Dickson, "The Future of Marriage and Family in 
Black America," Journal of Black Studies 23 (1993): 472-491. 
25R. Gelles and J. R. Conte, "Domestic Violence and 
Sexual Abuse of Children: A Review of Research in the 
Eighties," Journal of Marriage and the Family 32 (1990): 
1045-1058. 
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racial or ethnic group in the United States.26 In this 
study, the most common violent situation involved both 
partners and include verbal and physical abuse.27 
Stress 
Dr. Hans Selye is referred to as the "father of 
stress" research. His pioneering work demonstrated that 
every demand on the body evokes not only physiological 
responses specific to the demand but also the nonspecific 
and uniform stress.28 Staying alive creates stress on the 
body for life maintaining energy. During sleep time our 
bodies continue to function, so this means that stress is 
fundamental part of life. 
Stress-induced illness have now replaced infections 
diseases as the most prevalent health afflictions affecting 
the industrialized nation.29 Many illnesses, including 
arthritis, cancer, cardiovascular disease, respiratory 
26W. Oliver, "Black Males and the Tough Guy Image: A 
Dysfunctional Compensatory Adaptation," The Western Journal 
of Black Studies 3 (1994): 201-212. 
27Erma J. Lawson and Aaron Thompson, "Black Men Make 
Sense of Marital Distress and Divorce," Family Relations 44 
(1995): 211-218. 
28Edward A. Charlesworth, Ph.D. and Ronald G. Nathan, 
Ph.D., Stress Management (New York: Ballantine Books, 1985). 
29Leon Chaitow, Relaxation and Meditation Techniques 
(New York: Thorsons Publishers, 1983), 13. 
18 
disease and depression seem to be associated both with 
stress and other factors.30 
The definition of stress is the "rate of wear and 
tear on the body."33 The aim of life is not to eliminate 
stress but to modify the amount of stress and encourage the 
appropriate response. Stress can be brought about by 
internal and external environment factors. 
Stress can be a self-produced phenomenon such as 
anger or fear, it also can be externally generated by 
insecurity, job related or unstable marriage. Individuals 
react to stress in different ways. What might be a major 
irritant to one individual, may be a minor irritant to 
another. 
It is important to know the signs and symptoms of 
stress, this is a necessary step toward understanding the 
enemy. Stress is a major factor in much of the chronic and 
acute illnesses. Anything that calls upon the mind-body 
totality (the individual) to adjust or change from that 
which is normal, represents stress.32 Ones beliefs and 
attitudes also determine the degree of stress. 
The Journal of Psychosomatic Research discuss the 
work of T. H. Holmes and R. H. Rale. The researchers have 
3°Ibid. , 13. 
31Ibid. , 23. 
32Leon Chaitow, Relaxation and Meditation Techniques 
(New York: Thorsons Publisher, 1983), 14. 
19 
created a scale to guide the assessment of measurable 
factors resulting from having to adjust to change. Death of 
a husband or wife rate 100 and Divorce rates 73 on the scale 
as the second highest rate of stressful adjustments to 
life.33 
The onset of stress began with childhood development. 
There is a need as a child to please others and to satisfy 
inner drives, are responses to needs, desires and targets or 
goals set by authority, society and family.34 This aspect 
of stress is vital to human survival and development. 
Physical effects of stress can be seen in many ways. 
If a person feels responsible for something happening wrong, 
the person may experience nausea and vomiting. Another 
example is a person feels he being frustrated and can do 
nothing about it, the effect of this could be seen by the 
persons skin breaking out with eczema.35 
It has also been diagnose that stress causes diseases 
such as cancer. Cancer patients have been characterized as 
people who have a hard time forgiving others and they tend 
to hold resentment, secondly they have a tendency to feel 
sorry for themselves, thirdly they have a hard time 
33Ibid. , 15. 
34Ibid. , 18. 
35Ibid. , 30. 
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developing a meaningful and long term relationship, and have 
a poor self-image.36 
Stress can be seen as external and internal. Although 
external stress factors are not easy to identify, they are 
less easy to measure and control. These factors could 
include excessive noise, exposure to excessive of potential 
danger such as police officers. 
Other external factors are diet, nutrition and sleep. 
The body reguires the proper nourishment and enough sleep in 
order to reduce the stress level in one's life. Internal 
stress factors are not as easily recognized. Emotional 
responses such as the show of anger or guilt, and jealously 
are triggered internally, and can cause physical or mental 
stress related problems. It can be hard to recognize 
external stress due to people holding their problematic 
situation on the inside instead of releasing their anger or 
hostility. 
The majority of the public assumption is that a 
normal balanced diet will provide all the body needs to 
maintain good health. The agricultural and commercial 
practices work against the diet actually containing the 
nutritional level which is supposed to. The crops are 
deficient in providing the vitamins and minerals required 
for good health due to synthetic fertilizers. There is an 
36Leon Chaitow, Relaxation and Meditation Techniques 
(New York: Thorsons Publishers, 1983), 29. 
21 
enormous increase in the consumption of refined 
carbohydrates and sugars, this has deprived the public of 
complex carbohydrates with their essential nutrients. 
The crops are deficient in providing the vitamins and 
minerals required for good health due to synthetic 
fertilizers. There is an enormous increase in the 
consumption of refined carbohydrates with their essential 
nutrients. 
An increase in high sugar consumption can cause an 
condition called hypoglycemia which is low-blood sugar, 
which causes symptoms of wild swings in mood and behavior. 
Also can be characterized by irritability, dizziness and 
fatigue. When the blood sugar is low, external stress 
factors, and is more likely to generate stress emotionally 
because of unreasonable feelings of edginess.37 
The environmental pollutants such as water, air, 
toxic and heavy metals such as lead, cadmium and aluminum. 
These and other factors can result in a individual feeling 
below par. Any nutritional deficiency makes the body less 
resistant to stress.38 
Dr. Carl Pfeiffer states that the body is lacking one 
essential nutrient that is usually lacking in the diet is 
zinc. The deficiency of zinc and among other things results 
in behavior changes and confusion. When the body is under 
37Ibid. , 46. 
38Ibid. 47. 
22 
stress more zinc than usual is excreted with consequent 
aggravation of such symptoms.39 
Research shows that five percent of the population 
suffers from what psychiatrists call anxiety neurosis. 
Symptoms include sleep disturbances, nervousness, loss of 
appetite, feelings of despair and sleep disturbances. 
Knowledge of the signs and symptoms of stress, and of some 
of the ways in which the body copes with stress can be seen 
as a necessary step toward understanding the enemy. 
Before you can start looking into possible ways of 
reducing stress in your life, you must have an idea as to 
how much is actively at work. It is important to assess the 
current level of short term anxiety and any underlying 
anxiety. 
Meditation 
When the body undergoes a response of stress or 
extreme, the body undergoes a series of changes which Dr. 
Hans Selye characterized as "fight or flight" response.40 
If the body is confronted with physical danger the body will 
tense and will fight or flee the situation. 
The degree of stress on a persons will vary with the 
individual's perception of what constitutes a threat. The 
stress factor, cannot be seen as the main determinant of the 
39Ibid. , 48. 
4°Ibid. , 24. 
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degree of "fight or flight" reaction, but only as its 
potential trigger.41 
The following process occurs instantly within the 
body in response to stress: the muscles tense in preparation 
for activity; the hypothalamus (part of the brain) co¬ 
ordinates a number of hormonal changes; the pituitary gland 
is activated. The body also goes through changes; the 
pupils of the eye dilate, the heart pumps more rapidly to 
service the extra reguirements of the tense muscles and this 
increases the blood pressure. This should give you an idea 
of what prolong stress can do to the body's normal body 
function. 
There has not been any research studied in the area 
of mediation use in reducing the amount of stress in the 
divorce population. Although there is a greater deal of 
studies evaluating the effects of meditation in terms of 
relieving stress. Collings et al. a semi-automated training 
program was administered to 3,500 employees at the Medical 
Department of the New York Telephone. This program was 
developed following a pilot study by Dr. Patricia Carrington 
in 1980.42 
The study compared the effects of three leading 
meditation-relaxation techniques on symptoms of stress in 
41Ibid. , 25. 
42Gilbert H. Collings, "Stress Containment Through 
Meditation," Prevention-In-Human-Services 6, no. 2 (1989): 
141-150. 
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154 employees over a 5\ month period. The findings of the 
study shows there was a significant amount of reduction in 
complaints of physiological and stress related symptoms. 
When physical threat is, prevalent in the body, the 
body reacts to the stressor, once the threat is removed the 
body returns to it's regular state of operation. If the 
body is threatened mentally or emotionally and the stressful 
situation is removed, it is up to the individual whether you 
let go of the stressful event. 
Meditation is an ancient relaxation technique that 
settles the mind down to a silent, yet fully awake, state of 
awareness—pure consciousness. At the same time the body 
gains a unique and profound state of rest and relaxation. 
Transcendental Meditation is a systematic technique that 
allows mental activity to settle down to a silent state of 
awareness where the mind is calm, collected, yet fully 
expanded, fully awake. 
There are several different methods of meditation, 
one method will suit one individual more than another. 
There is a test administered called galvanic skin response 
(GSR) is used to measure stress. It is recorded by placing 
electrodes on the skin surface and then attempting to 
conduct a mild electric current across the skin. If the 
person is in a calm state, the skin tends to resist electric 
current. 
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If there is a presence of anxiety or stress, the 
"skin resistance" takes a drop and an electric current flows 
easily. In quiet states such as sleep, skin resistance 
typically rises, therefore, it sometimes rises during 
meditation. Dr. R. Keith Wallace, reported that within 
minutes after starting meditation, his subjects' skin 
resistance increased on the average by 160 per cent.43 
Dr. David Orme-Johnson psychologist at the University of 
Texas in El Paso in 1973 has research the area of stress and 
states that meditators are in general calmer than 
nonmeditators and they are able to recover at a more rapid 
pace. Dr. David Orme-Johnson presented a research study of 
a group of meditators and nonmeditators, he presented each 
group with intermittent noise which was about as loud as a 
pneumatic hammer drilling pavement. As he presented each 
new burst of noise, he tested the subjects skin resistance 
to find out how long it would take them to habituate to the 
sounds so that they would no longer react with a startled 
drop in GSR, a stress response.44 
The result of the study showed that the meditators 
stopped reacting to the loud sound after about eleven 
repetitions of it and the nonmeditators kept right on 
reacting the same way for thirty or forty repetitions. 
43Leon Chaitow, Relaxation and Meditation Techniques 
(New York: Thorsons Publishers, 1983), 55. 
44Ibid. , 56. 
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In a more recent study, psychologist Gary Schwartz 
and Daniel Goleman studied subjects who meditated prior to 
coping with a stress produce film and compared their 
response to the film with those subjects who simply relaxed 
for twenty minutes beforehand.45 The experimenters 
discovered that the subjects who meditated just before 
seeing the film showed a greater altering responses to the 
announcement that the film was going to be shown. 
The following results occurred from the study: hearts 
beat faster, their GSRs showed a more exaggerated alarm 
response, and yet these same subjects also recovered much 
more rapidly from the stress during the showing of the film 
and after than did. Those who did not meditate beforehand. 
The results of the experiment shows that meditation may 
bring about greater alertness to possible danger, while at 
the same time the person who has meditated recently is more 
able to calm down rapidly once they perceive that the danger 
does not apply to themselves.46 
Deberry et al. studied 32 subjects were selected 
because of their complaints of anxiety, nervousness, 
tension, fatigue, insomnia, sadness, and somatic 
45Patricia Carrington, Ph.D., Freedom in Meditation 
(Kendall Park, NJ: Pace Educational Systems, 1987), 50. 
46Ibid. , 50. 
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discomfort.47 Twenty-five out of thirty-two subjects had 
lost their spouse within the past thirty-three months. The 
subjects were given the State-Trait Anxiety Inventory and 
the Beck Depression Inventory and were randomly assigned to 
1 of 3 groups: meditation-relaxation (MR), cognitive 
restructuring, and pseudo-treatment control. Results of the 
study significantly shows that meditation relaxation is 
effective modality for reducing state anxiety in anxious 
elderly subjects. Constant practice of MR was necessary to 
maintain a low level of state anxiety. 
There are different methods of meditation used by 
each individual due to each person unique differences. Dr. 
Patricia Carrington has research many relaxation techniques 
to reduce stress to measure their equivalence to 
Transcendental Meditation. Dr. Edmund Jacobson is a 
psychophysiologist who developed a method of relaxation. He 
had experimented in his laboratory on reducing muscular 
tension, by eliminating tension in the muscles should remove 
anxiety.48 
The method to reduce muscular tension did not turned 
out to be easy. People who are chronically tense have no 
47Stephen DeBerry and others, "A Comparison of 
Meditation-Relaxation and Cognitive/Behavioral Techniques 
for Reducing Anxiety and Depression in a Geriatric 
Population," Journal of Geriatric Psychiatry 22, no. 2 
(1989): 231-247. 
48Patricia Carrington, Ph.D., Freedom in Meditation 
(Kendall Park, N.J.: Pace Educational System, 1987), 31. 
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awareness of their tensing muscles. If they were aware of 
the process of tensing various muscles groups then they 
would gain control over the tensing-relaxing process. Dr. 
Jacobson had discovered a rudimentary form of "biofeedback," 
the process of becoming aware of bodily processes and 
controls.49 
Dr. Herbert Benson, associate professor of Medicine 
at Harvard Medical School's Mind/Body Medical Institute has 
also put research findings to work. He has followed 60 
hypertensive who underwent an eight week stress reduction 
program (weekly, hour long meetings) for five years. He 
reports that 80% were able to lower their medication dose 
while another 16% weaned themselves from pharmacologic 
therapy completely. The results held up after five years, 
along with a drop in blood pressure, participants were 
taught to meditate, to listen to tapes and to follow a low- 
sodium, low fat diet and mild exercise.50 
In a recent study in biofeedback and other relaxation 
techniques may help people with congestive heart failure. 
The study presented at the May meeting of the American 
Health Association, looked at 25 patients with ejection 
fractions of less than 30%. After undergoing 20 to 30 
minutes of relaxation training in which patients were told 
49Ibid. , 31. 
5°Herbert Benson, Ph.D., "Relieving the Strain of 
Stress," Medical World News. May 1993, 22-31. 
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to concentrate on relaxing scenes, the researchers found 
that 20% experienced a significant decrease in vascular 
resistance, while 26% had an increase in cardiac output- The 
study shows that people in this case older people with long 
standing disease can control some body functions, and that 
may help ease their symptoms, stated by Dr. Gemma Kennedy, 
assistant professor of medicine at the University of Texas 
Health Science Center, San Antonio.51 
Research focuses on the therapeutic integration of 
meditative techniques. Theories suggest that meditation 
leads to physiological, behavioral, and cognitive changes 
that have, potential therapeutic benefits and suggests ways 
in which meditation is explored. 
The cognitive behavior therapy is use quiet a bit 
with employee assistance programs because it is short-term 
and problem-specific, and uses a teaching model. Cognitive 
Therapy is based on the assumption that all behavior is 
learned and therefore maladaptive behaviors can be unlearned 
and more effective behaviors learned. The therapy process 
includes client-counselor, goal agreement, assessment, and 
the development of a treatment plan. The intervention 
techniques discussed are: cognitive restructuring, 
meditation, and muscle relaxation.52 
51Ibid. , 31. 
52Wanda Webb, "Cognitive Behavior Therapy Employee 
Assistance," Employee Assistance Quarterly 5, no. 3 (1989): 
55-65. 
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One of the most important aspects of meditation is a 
change in cognitive (thinking) mode. During meditation the 
verbal, logical •'self" that reasons in orderly sequences and 
is highly aware of time, seems to dim out.53 The self is 
replaced by one that we usually encounters only under 
special circumstances such as sleep onset. 
On the basis of their EEG studies on TM meditators at 
the Hartford Institute of Living, Dr. Bernard Glueck and 
Charles Stroebel fell that meditation may have its greatest 
impact on the individual precisely because of a harmonizing 
precisely because of a harmonizing of brain waves from all 
parts of the head (including both hemispheres) which maybe 
induced by this technique.54 
Neurologist J. P. Banquet observed the same findings 
as other researchers, he stated that during meditation alpha 
waves rapidly spread in phase with one another, from the 
back to the front of the brain and after about five minutes 
of meditating, recordings show that the dominant and the 
"silent" hemispheres of the brain were now in phase with one 
another.55 
The encouraging synchrony between the two halves 
basic modes of thinking, the analytical (left hemispheric) 
53Patricia Carrington, Ph.D., Freedom in Meditation 
(Kendall Park, N.J.: Pace Educational Systems, 1987), 306. 
54Ibid. , 306. 
55Ibid. , 311. 
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mode and the synthesizing and intuitive (right hemispheric) 
mode. Man's highest achievements obviously require the 
complimentary workings of thought processes from both sides 
of the brain. We need a harmony, a coming together of our 
two "selves" into one mind, and one being. 
The inward response of the human spirit to the 
vehicle of meditation as a physical and mental organism is 
perhaps singularly the closes epitome man has found at the 
end of the rainbow of various technique doctrines and 
disciplines that don't quiet fulfill there promise to 
produce the effects documented by meditation. 
Theoretical Framework 
Cognitive Intervention Theory 
The major purpose of cognitive theory is to view each 
person on his own terms and simultaneously as a reflection 
of his environment. It is oriented to each individual's 
particular reality. This theory is equally appropriate for 
most types of clients, illiterate or educated, naive or 
sophisticated, poor or affluent, presenting a long standing 
problem or reacting to an immediate situation.56 
This theory implies that the answer should be given 
in terms of the clients goals, her perceptions of reality 
and her life style. One of the goals of cognitive treatment 
is for the client to achieve insight into the realities of 
56Francis J. Turner, Social Work Treatment (New York: 
The Free Press, 1979), 120. 
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her world, other people, and herself. The ultimate aim is 
for the client to decide what should be done about the 
problem and them to do it. 
The cognitive approach holds that the principal 
determinant of emotions, motives, and behavior is an 
individual thinking, which is a conscious process.57 The 
essence of cognitive theory is that it requires the 
practitioner to discard the concept of an "unconscious" as 
the primary force in the psychic life. Also to enable the 
client to decide what she should do about her problem and 
then do it. 
Cognitive theory is reality-oriented, it can serve as 
a guide to all forms of treatment: individual, family, 
group, or community. This theory has definite implications 
for social work research, especially the efforts to compare 
the effectiveness of different treatment approaches and the 
attempts to compare the effectiveness of different treatment 
approaches and the attempts to measure client change after 
treatment. The theory maintains that a person can be 
understood accurately in terms of stated thoughts, goals, 
emotions, and experiences and in terms of manifest behavior. 
The social worker induces the patient to apply the 
same problem-solving techniques he has used throughout his 
life to correct his fallacious thinking. The distortions 
originated in defective learning during his development. 
57Ibid. , 121. 
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The formula for treatment is for the social worker to help 
the patient to identify his warped thinking and to learn 
more realistic ways to formulate his experiences. This 
approach brings the understanding and treatment of the 
neurotic disorders closer to everyday experience.58 
It is not the social worker job to solve every 
problem that troubles him. Nor is it necessary to 
anticipate all the problems that may occur after the 
termination of therapy and to try to worker throughout in 
advance. The problem-solving approach to psychotherapy 
removes much of the responsibility from the social worker 
and engages the patient more actively in working on his 
difficulties. By reducing the patient/s dependency on the 
social worker, this approach increase the patient's self- 
confidence and self-esteem. 
The fact that the patient's actively is participating 
in defining the problem and considering various options 
yields more ample information than other wise be available. 
His participation in making the decision helps him implement 
it. 
Treatment Hypothesis 
The use of relaxation therapy will have a 
significance of reducing stress in a divorced female. 
58Aaron T. Beck, Cognitive Therapy and the Emotional 
Disorder (New York: Penguin Group USA, Inc., 1979), 230. 
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The independent variable is relaxation therapy. The 
dependent variable is stress. 
Definition of Terms 
Stress : Any influence that interferes with the 
normal functioning of an organism and produces some internal 
strain or tension. 
Divorce : Once a couple decided they no longer wish 
to continue their marriage and are not interested in 
obtaining a legal separation either or both spouses must 
file certain documents in court to obtain a divorce. A 
formal court proceeding in which a marriage is dissolved. 
Meditation: A state of concentrated relaxation, the 
systematic practice of which reportedly leads to feelings of 
heightened well-being and reduced anxiety. 
Intervention: Interceding in or coming between 
groups of people, events, planning activities, or an 




This study was conducted at a support group in the 
metropolitan Atlanta area for women's issues related to 
spousal abuse,finding ways to cope the transition of divorce 
and issues related to marital conflict. The group meets on 
thursday evenings at the Atlanta Public Library. The group 
has been meeting for the past several months. The group 
members age range from mid thirties to mid fifties, an array 
of different ethnic groups. 
Background Information of the Case 
Mrs. M., is a 41 year old, white female, her husband 
Mr. M. is 45 years old, they were married for sixteen 
years,they have three children, two, ten and sixteen year 
old. They move to the Atlanta area five years ago due to her 
husbands job relocation. Mrs. M. is a full-time housewife, 
she has not made any friends during her stay in Atlanta due 
to her husband not allowing her to meet people. He stated 
that her time is devoted to the family. They started to 
drift apart when they move to Atlanta, she lost her support 
system which was her mother and her friends. Mrs. M. 
suggested to her husband that they should attend marriage 
counseling he stated to her that they did not need 
professional help there was no problems with their marriage, 
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and the only problem was her not doing as she was told by 
him. 
The problems Mrs. M. addressed to her husband that 
were causing conflicts with the marriage was that he never 
spent any quality time with her, he worked all day and every 
day, he would come home from work and not show her any 
affection, she was home all day cooking and cleaning and 
taking care of the kids, he showed no interest in the 
children, he would tell her that she needed to loose some 
weight, he would not have sex with her because she was 
unattractive and he did not have time for her. 
Mrs M. had considered on leaving her husband on 
several different occasions but she felt she had no where to 
go and she needed to stay because of the children. She had 
become very stressed about the entire situation, her 
appetite had increased a great deal food was here enjoyment 
for lack of companionship from her husband, she started 
sleeping all day, her self-esteem was very low about her 
appearance, she began to slump over and a none caring 
fashion. Mr. M. would come home angry about his day at work 
and would curse her and slap her around. She had also 
considered taking sleeping pills to make the night mare go 
away. 
Mrs. M. mother was aware of the problems she was 
having with her marriage, she mailed her daughter enough 
money to move into her own apartment with the kids and she 
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also had enough money to file for a divorce. Mrs. M. was 
able to find a job housekeeping and babysitting to make 
money to help out during the divorce her husband got fired 
from his job so there was no money for child support or 
alimony. Mrs. M. was struggling to survive on a daily 
basis. Mrs. M. admits to taking Trazadone and Prozac to cope 
with her stress. 
Mrs. M. expressed at her support group that she 
desired to obtain a coping mechanisms for herself that would 
allow to feel less stressful and obtain inner peace and to 
stop taking a sleep aid. 
Intervention Strategy 
The intervention program used consisted of listening 
to various levels of sabda (sanskrit . . . sound) to 
stimulate relaxation in the listener through a personal head 
phone cassette player where the sounds could be administered 
in dualistic separation typical to stereo production. This 
method was used so there would be a slight differentiation 
of tonal gualities per phonic vibration into the right ear 
and left ear stimulating the left side of the brain verses 
the right side of the brain, softer tones will go into the 
left ear to stimulate the aesthetic properties of the right 
side of the brain. In demonstrating how the tape was to be 
used. 
In demonstrating how the tape should be used Mrs. M. 
was able to participate. The researcher showed Mrs. M. what 
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side to play the tape on, how to put the head phones over 
her ears and how to turn the cassette player on. Mrs. M. 
agreed to perforin this task every morning at 8:00 a.m. and 
again at 9:00 p.m. 
The relaxation program was also explained to her next 
door neighbor. The researcher visited the wife every week 
and also called to check on the results of the task. The 
next door neighbor also checked on Mrs. M. daily to make 
sure the task was being performed. Whenever Mrs. M. 
completed the task, the neighbor would express to her how 
important it was to complete the task every day. 
T nstrument 
The Walmyr Index of Clinical Stress (ICS) was used to 
monitor the performance of the divorced relaxation technigue 
and monitor how the level of stress in her life increased or 
decreased. The relaxation technigue was performed twice a 
day morning and night. 
One questionnaire was used to observe the patient's 
progress. The questionnaire consisted of twenty-five items. 
The questionnaire was in reference to the amount of personal 
stress one endures. This questionnaire was administered to 
the female spouse at the beginning of the research study and 
at the completion of the twelve week period. The 
questionnaire consisted of 5 items in relationship to 
feeling relaxed and 20 related to measuring the amount of 
personal stress. 
Research Design 
The A-B Design was used with a follow-up in this 
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study due to the distinction between a baseline observation 
period A and a intervention period B with a follow-up 
period. The reason for choosing this design was in order to 
observe any changes in the specific target problem that 
would be measure repeatedly over a given length of time. 
Also this design is being used during the same time the 
researcher is seeing the client. 
This study measured the effects of a twelve week 
relaxation therapy program for a women coping with the 
stress of divorce. The program was terminated after twelve 
weeks and the client was allowed to use the relaxation 
technique without monitoring. 
The purpose of the study was to discover if this 
intervention had an effect on the client's stress level 
without the use of medication. 
CHAPTER IV 
PRESENTATION OF RESULTS 
Data reported on the administered questionnaires was 
tallied, standardized instruments were scored, and the 
findings were summarized. 
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TABLE I 
Question Pre-test Reverse Score 
Pre-test 
Post-test Reverse Score 
Post-test 
1 6 4 
2 5 4 
3 4 2 
4 4 4 
5 4 4 2 6 
6 4 5 
7 6 4 
8 1 7 4 4 
9 6 6 
10 7 6 
11 1 7 1 7 
12 6 6 
13 4 4 1 7 
14 6 5 
15 6 3 
16 7 4 
17 7 4 
18 5 5 
19 6 6 
20 7 7 
21 4 4 
22 6 4 
23 6- 6 
24 5 4 
25 6 4 
SUM  119  22  97  24  
Reverse scored item data. 
TABLE II 
Scale Score Step 4 Step 5 Step 6 Final 
Pre-test 141 116 11600 77.33 
PQ5!-test  121 il 9600 6A 
Scaled scores tabulation. 
Question Pre-test Post-test Averag 
1 6 4 5.0 
2 5 4 4.5 
3 4 2 3.0 
4 4 4 4.0 
5 4 2 3.0 
6 4 5 4.5 
7 6 4 5.0 
8 1 4 2.5 
9 6 6 6.0 
10 7 6 6.5 
11 1 1 1.0 
12 6 6 6.0 
13 4 1 2.5 
14 6 5 5.5 
15 6 3 4.5 
16 7 4 5.5 
17 7 4 5.5 




19 6 6 6.0 
20 7 7 7.0 
21 4 4 4.0 




23 6 6 6.0 
24 5 4 4.5 
 25  6  4 5. Q 
ICS data graphed in figure 1. 
TABLE IV 
Questi Pre-test Post-test Average 
5 4 4 4 
8 1 4 2.5 
11 1 1 1 
 U  4  1  2_Ji  
Data graphed in figure 2. 
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Graph of ICS reverse scored item responses. 
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The questionnaire administered was developed 
exclusively for single system evaluations by Hudson et al. 
and was designed exclusively to evaluate and monitor the 
degree of the client's problem through periodic 
administration of the same questionnaire to the client. To 
fulfill this, the client was given the Index of Clinical 
Stress (ICS) at the beginning of the evaluation period and 
after eleven weeks. ICS measures the severity and degree of 
personal stress. The client was asked to rate each item on 
a scale of 1 (none of the time) to 7 (all of the time). 
In order to evaluate the client's answers and 
eliminate set bias, the reverse score method was used. The 
steps of this method are as follows: 
1. Reverse score all items noted at the bottom of 
the ICS scale. In this case 5, 8, 11, 13. 
2. Sum all the item responses that were reverse 
scored. 
3. Sum all the item responses that were not reverse 
scored. 
4. Add up the sums obtained from 2 and 3. 
5. Subtract the number of properly completed items 
from 4. 
6. Multiply the results from 5 by 100. 
7. Divide the results from 6 by 150. 
The final result is the client's score on the scale 
(see Table 2). It should be noted that the explanation of 
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these scores is that the higher the score the greater the 
problem. The client scored 77.3 on the pre-test and 64 on 
the post-test. This shows an improvement in her ability to 
cope with stress and the amount of her stress had decreased 
in eleven weeks. 
Also, the results of the guestionnaire was graphed to 
show and evaluate the response (see Figure 1). This 
illustration shows the trend line for the pre-test, 
post-test and average responses to all 25 questions. The 
pre-test trend line as the base line, the response was 
unstable. The trend of responses in the post-test and the 
average responses were lower. The trend was still unstable. 
The graph shows that the client has improved; but marginal 
results. 
CHAPTER V 
SUMMARY AND CONCLUSIONS 
Divorced females should seek new and innovative 
relaxation techniques. These methods would allow her a 
coping mechanism and reduce stress. 
Mrs. M. was able to perform the relaxation technique 
during the twelve weeks of intervention. Mrs. M. was also 
able to sleep at night without taking her sleep aids after 
two weeks of listening to the relaxation tapes. Mrs. M. 
consulted her doctor concerning her breakthrough and he 
discontinued her medication. Mrs. M. was stressed and 
unable to relax and make time for herself. After the 
intervention program was completed, the patient was able to 
perform her relaxation therapy program during the follow-up 
study. 
Limitation of the Study 
The divorced female and her three children live 
together. This limited the number of relaxation therapy 
tapes that could be administered. The setting should have 
been administered in a hospital due to the interruptions 
from her children. The client was responsible for recording 
the rating sheet which made it difficult to be sure that the 
recorded information was accurate. 
Future studies should include other researchers 
findings as well as comparisons with other treatment. 
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Social workers should always be aware of innovative 
techniques to assist the client's recovery. Also consider 
reading all you can concerning this treatment and 
incorporate this technique into their knowledge base and 
intervention skills. 
There is a great need for research in the area of 
divorce related stress techniques. Researchers need to 
examine and research the area of administering a relaxation 
technique to divorce females coping with this traumatic 
experience. There is a enormous amount of information on 
divorce and stress. The correlation between divorce and 
stress should be addressed within the coping mechanism. If 
relaxation therapy was administered prior to marital 
disruption this would reduce the stress level and keep the 
family together. 
CHAPTER VI 
IMPLICATIONS FOR SOCIAL WORK PRACTICE 
Each assessment requires individualized attention. 
People react differently to events in their life. An 
assessment needs to be a developmental style of coping and 
the openness of the treatment should be innovative. 
Relaxation therapy has been found valuable in a variety of 
situations. The use of meditation with groups and families 
is very essential to the treatment. 
The research base of this technique is becoming more 
prevalent. As findings are reported in referenced 
professional journals, the research will become more 
familiar to social workers and allied professionals. There 
is much clinical evidence and exploration concerning the 
research of meditation. There needs to be more focus and 
experimentation on using the technique with families and 
groups. 
This technique is potentially a great value for 
social work. Meditation must be examined empirically. It 
must be incorporated into practice with critical evaluation 
The barriers that exclude the wisdom of other cultures and 
other countries from our consideration, there must be a 
critical openness to this innovative technique. Meditation 
must be tested and incorporated into our cognitive thinking 
Our ultimate goal as social workers is to treat our clients 
in the most efficient way possible. Meditation must 
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flourish in our culture independent of the helping 
professions and their practice. 
Relaxation therapy is a unique treatment and if 
social workers find the treatment to show promising results 
we must not try to subsume it to ours alone. It is unique 
because it is a vehicle of consciousness. Meditation is a 
public domain and it must remain so in our society. It can 
be used to free, to extend individual functioning, to help 
create social change. Also it can be used for mystify, to 
distract people from their social ills or personal problems. 
The key to this unfolding quest for a new approach is how 
the technique will be used in relationship to the 
consciousness, wisdom, and the position of the profession in 





INDEX OF CLINICAL STRESS 
1 = None of the time 
2 = Very rarely 
3 = A little of the time 
4 = Some of the time 
5 = A good part of the time 
6 = Most of the time 


























I feel extremely tense. 
I feel very jittery. 
I feel like I want to scream. 
I feel overwhelmed. 
I feel very relaxed. 
I feel so anxious I want to cry. 
I feel so stressed that I'd like to hit something. 
I feel very calm and peaceful. 
I feel like I am stretching to the breaking point. 
It is very hard for me to relax. 
It is very hard for me to fall asleep at night. 
I feel an enormous sense of pressure on me. 
I feel like my life is going very smoothly. 
I feel very panicked. 
I feel like I am on the verge of a total collapse. 
I feel like I am losing control of my life. 
I feel that I am near a breaking point. 
I feel wound up like a coiled spring. 
I feel that I can't keep up with all the demands on 
me. 
I feel very much behind in my work. 
I feel tense and angry with those around me. 
I feel I must race from one task to the next. 
I feel that I just can't keep up with everything. 
I feel as tight as a drum. 
I feel very much on edge. 
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